Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: De Vera, Loretta (ARCH) CHAPTER 100.1

Address:

Inspection Date: June 16, 2021 Annual
94-865 Mokuahi Street, Waipahu, Hawaii 96797

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION

MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) W

ORKING DAYS, YOUR STATEMENT OF DEF ICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18

IUN 2 8 2071



RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b)
Allindividuals who either reside or provide care or services 2
to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
SCG #1.2 — Initial 2-step TB clearance unavailable for
review. Submit a copy with plan of correction. Enclosed is a copy of Monico T Beltran Jr

Initial 2-step TB clearance which was lagt

done on 03-14-2012. Result:-Negative TB 4

Test (2-step). 5@ 06/24/2021

JUN 28 2021

L



RULES (CRITERIA) PLAN OF CORRECTION Conl))pletion
ate
§11-100.1-9 Personnel, staffing and family requirements, PART 1
2 d Is wh
All individuals who either reside or provide care or services Y?
to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFICIENC
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
SCG #1,2 - Initial 2-step TB clearance unavailable for
review. Submit a copy with plan of correction.

Initial 2-step TB clearance foi Meéypda

-08-2019. Enclosed is
Sato was done 05-08 06/24/21

a copy of the initial 2-step TB clear-
ance, result,Negative TB Test (2-step).

JUN 28 20:1



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements.
(b)

All individuals who either reside or provide care or services
to residents in the Type | ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
SCG #1,2 - Initial 2-step TB clearance unavailable for
review. Submit a copy with plan of correction.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?

I will have to check that all my records
are complete or everything for my insped
ion, T will also place a reminder in my
folder to review twice before inspection
to avoid having any deficiencies.

=

06/24/21

JUN 28 201



Licensee’s/Administrator’s Signature: Aoz o Jooe—

Print Name: <e¢werot pe— Ut

Date: 6é /R o 2,

JUN 28 2071



